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PHYSIOTHERAPY IN THE MODERN MEDICAL SCENE.
By SIR ALBERT COATES,
Consulting Surgeon, Royal Melbourne Hospital
My first contact with physiotherapists
was in 1925, when I had the privilege of
examining candidates in Anatomy for the
Diploma of Physiotherapy at the University
of Melbourne. I was impressed by the high
standard of their work and often remarked
that many of the candidates could have pro-
ceeded to qualify in Medicine. The
standard was high. I found the ladies and
gentlemen in the course, in several suc-
ceeding years, of so high a mental ability
and capacity for study that I thought many
of them had missed their vocation; they
should today be active practitioners of
medicine. Those were the days when
physiotherapy was struggling for recog-
nition as an ancillary study to medicine.
Most of the older practitioners were called
masseurs or masseuses.. They rubbed and
rubbed. But what kindly people they were
and how they listened to all the doctor had
to say! Now all is changed-physical medi-
cine is a speciality of medicine. St.
Thomas's Hospital has pride of place in
this development. I had the opportunity,
in 1934, of observing the work of the head
of the Department of Physiotherapy.
During the last thirty-five years many
changes have taken place in the practice of
medicine. Fashions have changed. I
remember a man visiting the Repatriation
Branch office in 1922. The doctor, after a
cursory examination of the patient and
desultory attention to his complaints,
barked: "Get those teeth out, my man."
Whereupon my friend rapidly produced
both dental plates for the doctor's inspec-
tion-the era of septic foci was at its
zenith; it now appears to be at its nadir
or even to have faded into outer darkness.
In a court of law recently I was asked my
opinion on a certain patient who, after two
years, had not recovered full use of his
shoulder despite the attentions of several
physiotherapists, some orthopredists, and a
general practitioner. I suggested that the
infected mouth should be cleaned up. In
cross examination I was reminded that a
specialist had stated that such talk of septic
foci was now out of date and was no longer
considered by modern surgeons. Medicine,
like women's millinery, has its fads and
fashions!
I have seen physiotherapists at work on
patients, in peace and in war, and nobody
knows better than I that they have a devo-
tion to their work which would be an
inspiration to members of my profession.
Their course is an arduous one. They study
much that we do in the ordinary medical
course. They talk our language. Perhaps
their knowledge of pathology is theoretical.
Their field has expanded over the years.
No longer do they simply rub down an
injured back or gently exercise a fractured
leg. The paralytic, the person with a
thoracic injury, the patient who presents a
postoperative problem, the expectant
mother, the one with neurological difficulty,
the subject of an occasional abdominal dis-
order are as much in their field as is the
orthopredic patient. Let the menders of
limbs and other parts of the skeleton
remember that the physiotherapists are the
friends and helpers of all members of the
medical profession and that there is
scarcely any branch of medicine in which
their services cannot be usefully employed.
I realize that our orthopredic brethren
were among the first to recognize the value
of the physiotherapists. In fact, I wonder
whether such good results could possibly
be obtained by those specialists without the
aid of physiotherapists. What does the
general practitioner or, for that matter, the
general physician or surgeon know about
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the real value of physiotherapy? How is he
able to order the appropriate physio-
therapy? He lnay or may not be able to do
so.' but It is not easy for him to keep up
,vIth the latest developments in phvsio-
therapy. -
When the junior out-patient surgeon is
ra.ther tired o~ seeing a patient regularly
wIth a recoverIng fracture of the finger or
a cut tendon of the hand, does he feel that
the physiotherapist rather than Nature,
with a little time, will bring about a more
rapid and certain recovery? Or does the
physiotherapist, treating- a painful back or
froze? sh01!lder, con')ult as frequently as
he mIght wIth the doctor, who would if he
were so informed, perhaps refer the patient
for deep X-ray therapy or perhaps advise
some form of rest or surgical therapy which
OUf forefathers recognized as being
effective?
Hilton's famous classic "Rest and Pain"
is now out of date.. Healing, which medical
men were taught comes from within, is
now supposed to be encouraged by inter-
ference from without. Have we doctors
succumbed to the restlessness of this
modern age? Are we leading our hand-
maIdens Into the same error? It still takes
nine months to produce a baby. There has
been no noticeable speeding up of biological
processes. I ask these questions because I
have seen many patients in the past few
years who seem to have been bogged down
in their physiotherapy. I don't blame the
physiotherapists; I accept the accusation
that my own professional brethren have
been so immersed in other work or so
ignorant of the value of physiotherapeutic
measures in their proper place that they
ten~ to pass the buck. Physiotherapy is
ancIllary to medicine in diagnosis at times,
and more especially in treatment in a host
of conditions.
Medical men know that some diseases are
self-limited-that, given time, a cure will
be effected. There is no need for the
p~ysiotherapist to be likened to the physi-
CIan of the seventeenth century, who, as
Voltaire said, "amused the patient while
Nature effected a cure". Confronted with
a patient for whom little can be done by
physiotherapeutic measures, a wise physio-
therapist refers the patient back to the
doctor and honestly states an opInIon.. I
have found consultations with physio-
therapists most helpful.
To return to a more fruitful proposition:
Could the physiotherapy course be more
closely allied with the medical course? My
own experience with the training and later
professional association with physiothera-
pists suggests to me that the people who do
this course are superior to the general run
of ({ancillaries" to medicine. There should
b.e a closer link in "training" and in prac-
tIce, a more honoured place than is at
present accorded to those who minister to
the needs of patients both before and after
t?ey have had medical and surgical atten-
tion. I wonder whether some basic course
in the scientific and pre-clinical subj ects
could ~e arranged so that promising physio-
therapists could at some time take up the
later years of the medical course. The
numbers entering the medical course will
not be able to cope vvith the medical needs
of our community in ten years' time. It
should not be beyond the ingenuity of the
faculties concerned to so integrate the
courses that a physiotherapist who wished
to do so could proceed to graduation in
n1edicine and surgery without recapitulation
of earlier work. I believe that the urgent
need tn this country is to make the best use
of human talent. Such a leavening could
do nothing but good.
The alternative - providing advanced
courses in physiotherapy and issuing higher
degrees in that subject-does not appear to
be so attractive.. What is wanted is more
trained people at the top and a medical
?egree i~ the pro.p~r background. Specialists
In physIcal medlcine will be in demand in
the next decade. Rehabilitation in its wider
aspects is only in its infancy. There are
numerous examples of dentists who have
a.dded a medical degree to their qualifica-
tlon~ and th~y have played a leading part in
the IntegratIon of the art and science of the
two professions.
I ~m fully aware of the magnitude of the
medIcal co~rse.. All the specialities plead
for more tIme In the medical curriculum.
The time should soon come when an over-
haul of the content of the medical courses
in our Australian schools will eliminate
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outmoded matter and provide scope for the
inclusion of modern teaching of up-to-date
physiotherapeutic methods, among other
things" The Melbourne Medical School is
doing something in this regard now and,
I am sure that the recent graduates of our
school have a more thorough knowledge of
the value of physiotherapy than obtained
in my time..
The problem is to cater for those who are
not so fortunate as to graduate in 1956.
Might I suggest that the directors of the
departments of physical medicine engage in
an active calnpaign by way of the British
Medical Association clinical meetings, hos-
pital meetings, and the like, to demonstrate
the beneficial effects of their procedures.
Don't confine demonstrations to the sections
of orthopcedic surgery and industrial medi-
cine, but come down into the market place
with the general practitioner and show him
your wares. Also I suggest that a brochure
or booklet should be issued by the Aus-
tralian Physiotherapy AssocIation, similar
to the hospital pharmacopceias, setting out
briefly the scope of physiotherapy in the
diagnosis and treatment of various diseases ..
Such an authoritative publication should be
on every doctor's desk and be a constant
-reminder of the intimate link which binds
members of your Association and mine. It
would also help to lighten the physio-
therapeutic darkness in which many mem-
bers of the medical profession now dwell.
